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NOTICE 15 HEREBY GIVEN thut EmaruelHosp tal,2801 N Gantenbein,!?ortland, Qregon ‘371.2.

o charitable’ carporotion *of the smte of
for Dol e Havper =
was injured on |he_.._§.9_t_h_._duy of
county of __Skemanda state of

1979~ and the said: Emanuel Hospital
owing, or . any claim for . compensatian,

OREGON. .~

0. Box 1665tevenson Washinnon 98648
Mareh o -

Nashir,gg_on

damages,

hos rendered services i hmpmhmnan
i - pETSOT Who

19_73 . in the city of . _Stevenson
- 30th - day of Mazeh

’ on or dbout the .. —
_hereby claims o lien upon ony money due ot
contributions, seflements: o judgements from

Alleg; Motor Cycle Accident Osner/ Driver, Patient,and/ox Unkuovm Insurance ( Cc.:mdar
any other health insurancenot known or mentioned at this time,.
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» s

i i :
olleged to have caused: soid injuries and/or. any. other  person, . corporation “or association  lioble for sond injuries ac
obliged ' to” compensote the said injured person on. account of “said injuries.  The ncspwollzcﬂon wos rendered  fo. th

said -injured person between the . 30th
dcy of

i vemfy that the wili'n msp;u enf was
received for rgccrd onthe .. FZr
doyof e NI, 19

,Z(Wc_;a;(;lock 7, and rewrded
in book a2 on poge..& . &% record of

th  doy of, - Maweh oo 01

Harch 19 7%

M@Spn{t@ﬂ Lien
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o T%0d the

ITEMIZED STATEMENT

TOTAL - § 332.35

that fifteen /tays have not elopsed since: thot time thot the
claimant's demands for said care -and/ot service s in the sum
of

| Thpes Hundred Thirty Two Dollars and 35/10U

§ dollors $ 332,35 SRS
and that ‘no. port has been paid,  except ..

of said county. -
Witrigss my hand cmd, seal of county doflars 14 Mone 1

. and that there is now due ond owing ond remoining unpaid

thereot,  ofter deducting - ol cradits “and offsefs, the sum

of Three Hundred Thirty Two Dellars and 35/100

s

dollars 1§ 332,35

in which ol lierl is hereby claimed.

ganneThon
bemq duly Sworn, on.aoth. say: | om__Insurance Clerk
of ELHQ..P.LLLLL.__——.— v

o charitable corporation of ihe state of OREGON

ngmed in the foregoing claim of “hen; | have read the fore-
going notice and know the contents thereof, © and believe the
same o be true,

[

STATE OF __ ORECON

County. of_uulmmnah...._.._q._

aubscnbed and sworg 1o before me thisbtho e o
: Notory, Public. of E@Qﬂ____._.
57, Cer Sk /

My Commssion Expires: .




